THe STuTTerng Donation Form
® Association
® ror THEe YOuNG

Name (as it should appear in any printed materials) [ ] 1 wish to remain anonymous
Address Company
City State Zip Code

| am proud to give: [ $100

[1 $500

[] $1,000

[1 $2,500

[] Other: $
Credit Card Number Exp. Date Security Code
Address Signature (Required)
Telephone Number Email

Please make checks payable to SAY: The Stuttering Association for the Young

To donate right now, please visit say.org/donate or call 646.868.9019
Or mail to SAY: The Stuttering Association for the Young
333 West 3%9th Street, Suite 404, New York, NY 10018



https://say.org/donate/
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